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». COUNTY X f __A/, g Vs n STATE AS p b COUNN S of” £ g /g admission)
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PART |. DEATH WAS CAUSED BY: WM NSET AND DEATH
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above cause (a),
stating the under-
lying causa {ast. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ‘PART (11, If deceased was fernale was
disease condition given in PART | (a) thare a pregnancy in last 90 days,
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DOCUMENT

PERFORMED?
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INJURY am.
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Death w¢curred at

e T AE T el L LT

73, BURIAL, CREMATION, | 23b. J/ATE 77 Tic. NAME OF CEMETERY OR £REMATORY 23d. LOCATION {Cly, Town, or county] fistate)/
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TYPEWRITER RIBBON
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! STATEMENT. BY LICENSED EMBALMER

1 hereby certify thet the body whose neme is recorded on the reverse side of this ceriificafe was embalmead by me,

or by ) Student Embalmer No.

waorking under my personal supervision.

Student

Signoture of Student Embalmer

" Licensed Embealmer No. %Z{[
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